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Your Ticonium laboratory polishes cases by this modern method. 
Ticonium introduced Ti-Lectro polishing to the dental field. Here's what it 
means to you: new brilliance; elimination of mechanical polishing on the 
tissue side of cases; brilliance that will last and last; cases smoother to 
the touch. 


Let us Ti-Lectro polish your next case. 
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Your Own 


Office Building? 


by Douglas W. Stephens, D.D.S. 


Shall I own my office or shall I continue paying rent? That 
question is one which most dentists must consider sometime in 
their professional career. Everywhere dentists and physicians are 
moving out of large downtown office buildings into smaller suites 
in residential and suburban areas. Some are renting from fellow 
professional men, while others are taking their savings or borrow- 
ing money to put up their own buildings. 

What shall I do? you may ask yourself. Like most questions, 
there are two sides to the build-or-rent question. Both have factors 
in their favor. Which is the better for you is something that, only 
you and your family can decide. 

To help see both sides of the subject, let us take two dentists. 
We will call one Doctor Build and the other Doctor Rent. For 
convenience we will say each man is paying $150 monthly rent for 
space in a downtown office building. Each man has saved $20,000 
and has invested it in mortgages, stocks, bonds, and other securities 
that average six per cent return. 

Each has a good practice. The downtown office building is 
modern and convenient to bus service. The auto parking situation 
is not as satisfactory as in the past, but as yet it has not caused 
patients to leave either dentist. 


If You Build— 


At this point Doctor Build decides he would like to own his 
office. He obtains a good lot for $5,000 on a business street a couple 
of miles from his present office. The location is on the fringe of 
the residential district, yet still centrally located to the city in 
general. He has room on his property for off-street parking for 
himself, his staff, and his patients. The building he has constructed 
costs $15,000. As is usually the case, it cost him more than he had 
planned. When he started out to build, he intended to put 
$10,000 or less in the building, but a number of things came up 
—paving the parking area and fencing it in, setting up flood lights, 
air conditioning, and many other things Doctor Build decided 
were necessary, even though he had not had them in his old office. 
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To judge whether Doctor Build has made a good 
move or not, we will have to go ahead twenty-five 
years. During this twenty-five-year period, Doctor 
Rent has remained in the downtown office building 
paying an average of $150 a month rent. His practice 
has gone on the same and he has successfully kept his 
money invested at an average of six per cent. 

At the end of this quarter-century period, Doctor 
Build decides to sell his office building. We will not 
take into consideration the fact that he will get some 
payment for his practice when he sells, for this would 
be a personal thing with both Doctor Build and Doc- 
tor Rent. 

We shall assume that Doctor Build sells for the 
price he paid for the building and lot, $20,000. How- 
ever, if Doctor Build had bought at a low point in 
the real estate market and if his lot were situated in 
a district where the land values had increased—for 
the building would depreciate in value each year— 
he might have sold for much more than the $20,000. 
On the other hand, if Doctor Build had bought at a 
high point in the real estate market or if the district 
his property was located had gone back, Doctor Build 
might not have been able to get as good a price. But 
we shall assume the doctor has kept the building in 
good repair over the twenty-five years and that he 
gets all he originally paid for the building and lot. 

During this period the cost of upkeep and repair 
of the building should have cost approximately four 
per cent a year, which would be $600 a year or 
$15,000 for the twenty-five years. Taxes on this type 
of business property in most cities would be 
abous $400 a year (varying in different parts of the 
country) or $10,000 for the twenty-five years. 

If we now add the original cost of the building and 
lot we shall see that Doctor Build has put $45,000 
into the building over the term of ownership. When 
he sells for $20,000, the cost to Doctor Build of own- 
ing the building for the twenty-five years is $25,000 
or $1,000 a year. He may look back at his old days in 
the downtown office building and compare the rent 
of $1,800 a year in the smaller and less satisfactory 
office and conclude his move was best for him. 


lf You Rent— 


But before we make up our minds, let us take 
some figures from Doctor Rent’s book. Although this 
dentist stayed in the old location and has paid out 
$45,000 in rent in the twenty-five years, he has had a 
good practice and the location has been satisfactory, 
although he has not had as well planned an office as 
Doctor Build. However, to offset this, Doctor Rent 
has received $30,000 in interest (6 per cent) from his 
invested $20,000. This gives him a total of $50,000. 
Subtracting his rent of $45,000, he is ahead $5,000. 
From these figures it would appear that Doctor Rent 
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has made the better investment. 

However, though the figures used have been per- 
fectly honest, there are still a lot of ifs on each side, 

Take Doctor Rent. Most people will admit it 
would have been quite possible, in the last twenty- 
five years, for this dentist to have invested $20,000 
and come out with $50,000. He might not have done 
it entirely with interest, for an average of six per cent 
is not always easy, but he could have invested in 
nothing but blue chip stocks of the Dow-Jones indus- 
trial average and the $20,000 could have easily grown 
far greater than $50,000. However, in the next 
twenty-five years such appreciation may not be so 
easily obtained, and it takes a lot of will power and 
expert know-how to follow a theoretical program of 
this sort. It is too easy to take some of the interest 
or principal and buy a new car or pay for sister's 
operation. 

Also, we are figuring that during this time the rent 
paid may have been at times higher than $150 a 
month and at times lower, so this figure may be a 
fair average—and it may not be. 


From a Tax Viewpoint 


Doctor Build, on the other hand, has an office 
built to his own design and containing all the fix- 
tures that suit his own particular desires. 

From a tax standpoint, Doctor Build has a better 
break. He can take off all upkeep, repairs, deprecia- 
tion, and taxes from his business expenses. Doctor 
Rent can take off his rent and what he pays out for 
light, gas, and water. However, Doctor Rent must 
pay income tax on the interest, dividends, and appre- 
ciation profits on his investments. In these days of 
high taxes this last item can be very important to a 
dentist whose dental income puts him in a high tax 
bracket. 

If Doctor Build doesn’t have the cash to build his 
building and has to borrow money and make pay- 
ments, he has to add the interest to the cost of the 
building. However, this same interest can be taken 
off his income tax report. 


Your Decision 


And remember, if times really get bad Doctor 
Rent runs a chance of losing much of his invested 
capital, while as long as Doctor Build owns his build- 
ing free of indebtedness and pays his taxes, no one 
can take his property away from him. 

So, doctor, only you and your family can decide 
whether to buy or to rent is the better proposition 
for you. 


2827 E. Broadway 
Long Beach 3, Calif. 
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Dental officers at Great Lakes, Ill., tuned in on a lecture. 
(Official United States Navy Photo) 


Oral diagnosis and cancer control. Panel members watch for the 
“‘go" signal for a telephone broadcast. Doctors Andrew C. Ivy, 
Lester W. Burket, Bernard G. Sarnat (moderator), Lester R. Cahn, 
Reed O. Dingman, and Danley P. Slaughter. 


(University of Illinois Colleges of Medicine and Dentistry Photo) 


Postgraduate Courses 


By Telephone and Television 


Part I—Telephone Extension Courses 


by Melvin M. Meilach, D.D.S., and Dona Z. Meilach 


If you wish to keep up with current advances in 
dentistry, doctor, you may consider taking a post- 
graduate course by telephone or television. Through 
the use of these communications media, dentists in 
small cities and towns can be as well informed as 
those who practice in the shadows of the large uni- 
Versities. 

Postgraduate courses covering many phases of 
dentistry are presented over long-distance telephone 
wires by the University of Ilinois College of Den- 
tistry. The progress of the Telephone Extension 
Program has been phenomenal. In November 1947 
twenty dentists from Scranton, Pennsylvania listened 
to the first broadcast. By October 1949 broadcasts 
were started on a nation-wide scale. This year the 
Illinois dental school will bring lectures and classes 
to over 7,000 dentists in more than 100 cities in the 
United States and Canada. 

Doctor Saul Levy, who has organized these pro- 
grams, says, “We are continuously arranging courses 
which dentists demand. We find dentists everywhere 
are anxious to keep abreast of the latest advances as 
well as review and further their knowledge in the 
basic sciences.” 

The presentation of a program having the scope 


and unique features of the telephone broadcasts in- 
volves a tremendous amount of effort, planning, 
coordination, and cooperation. Essentially, this is 
the way the programs are organized: 

Doctor Levy, who is the Coordinator of Post- 
Graduate Studies of the Extension Division at the 
University of Illinois, with his staff, arranges the 
curriculum. Lecturers, panel members, and modera- 
tors are chosen from leaders in the fields of dentistry, 
medicine, dental research, and clinical practice from 
every part of the United States and Canada. 

The programs originate in Chicago at the Univer- 
sity of Illinois dental school campus. All transmitting 
is handled by a staff of directors and technicians from 
Station WILL, the University’s radio voice in Ur- 
bana, Illinois. The programs are not broadcast in 
the sense that voices are carried over radio waves, 
but are confined entirely to telephone lines from the 
transmitter to the thousands of receivers connected 
to special telephone circuits wherever an enrolled 
group is gathered. When you listen to these tele- 
phone programs you are on a closed-circuit line, 
which is free from interruptions, mechanical inter- 
ferences, and so forth. 

The vast network of lines and cables are installed 
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by the American Telephone and Telegraph Com- 
pany in the same fashion as for a commercial radio 
broadcast. The great difference, however, is that 
often the dental college network requires many more 
circuits than any commercial broadcast ever needed. 
More than 25,000 miles of wire alone are involved in 
its engineering. 

At the receiving end, you may be gathered in an 
office, home, professional club, or wherever your 
group has arranged for the special equipment to be 
set up by your local telephone company. An ampli- 
fier is attached to the telephone outlet. Each dentist 
receives a beautifully illustrated manual which serves 
as a visual guide when used in conjunction with the 
broadcast. The manuals, which, incidentally, have 
won prizes in the Institute of Graphic Arts Competi- 
tions, include photos, detailed sketches, and drawings 
so you can quickly grasp the problems involved. Also 
included are summaries of the most recent research 
in various phases of dentistry, as well as answers to 
questions usually raised after a session. Your group, 
like many of the participating groups, may hold your 
own round-table discussion after the broadcast. 

One dentist from a small city in New Mexico who 
recently took the course said, “In our town there 
are only a handful of dentists. We can’t possibly ex- 
periment with the new concepts that are constantly 
introduced. These discussions by experts are most 
valuable for they give the general practitioner a 
chance to hear evaluations of all the latest develop- 
ments.” 


“NOW, DOCTOR, READ THE BOTTOM LINE!" 


“THE DOCTOR WILL TACKLE YOU NOW." 
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A participating group from Binghamton. New 
York, wrote, “We feel your telephone programs are 
a great contribution to the success of our practices. 
The reception was excellent, the course clear, con- 
cise, to the point, and a valuable aid to the progress 
of dental education.” 

Telephone Extension Courses are offered during 
the fall and winter on the first Monday of each 
month. You may write to the University of Illinois 
College of Dentistry for a participating group in 
your area. Some dentists from sparsely settled sec- 
tions travel more than a 150 miles to attend sessions 
and report that each trip is well worth-while. 

During the past year, the programs have been 
made available to dentists outside of the United 
States and Canada by tape recording the complete 
discussions. Manuals are included, thus offering the 
course without the need of telephone wire. The ad- 
vantage of these “sound projection” programs over 
the telephone broadcasts are twofold. First, a group 
may receive the course regardless of location. Sec- 
ondly, they may meet at any convenient date at any 
time of the day—particularly advantageous for groups 
in time zones different from the Chicago zone. 

With the progress, success, and experience of the 
Telephone Extension Program, it was only natural 
that the possibility of television as a teaching me- 
dium should be examined and employed. The 
newest developments, using closed circuit television 
broadcasts for lectures and laboratory presentations, 
will be discussed next month in the second and con- 
cluding article in this series. 


7005 S. Normal Blvd. 
Chicago 21, I. 


ing 


RDEVO | 

a 
| 
= 
ae 

Pe 
Tt 
4 
fou 
— cor 
be 
pu 
int 
| 

e | ad 
tis 
oft 
= 4° 
de 
th 
| 


New 
iS are 
tices. 

con- 


uring 

each 
linois 
ip in 
d sec- 
ssions 


been 
nited 
plete 
ig the 
1e ad- 
; over 
3roup 
Sec- 
any 
roups 


of the 
atural 
g me- 

The 
vision 
tions, 
1 con- 


1 Blvd. 
21, Ill. 


Atrophic glossitis of syphilis with squamous cell carcinoma develop- 
ing on a basis of malignant degeneration of leukoplakia. 


Part 8 of a series 
THE FOUR STAGES 


The career of oral cancer, or any malignant tumor 
for that matter, may be divided into the following 
four stages: 

Patient delay 

Professional delay 

Adequate treatment 

Follow-up period 


The patient, the first important link in any cancer 
control program, must be aware of the early clinical 
signs and symptoms of possible cancer, if cure is to 
be effected. Fortunately, with the wealth of cancer 
publicity and information disseminated today, many 
individuals are cancer-conscious. The well-informed, 
intelligent person is quick to detect any deviation 
from the normal in the structures of the oral cavity. 
He will immediately seek competent professional 
advice. In about 35 per cent of cases, the family den- 
tist will be the first to examine the lesion. 

Unfortunately, ignorance, fear or poverty will 
often deter the patient from early consultation with 
his physician or dentist, a fatal outcome being the 
result. 

It must be emphasized that stage one, patient 
delay, may be very short; that sometimes the lesion 
snot characteristic or suggestive of malignancy; and 
that biopsy will be the only means of identifying the 
growth. Education of the layman, then, is of vital 


Oral Cancer 
by Joseph Murray, D.D.S. 


(A) Atrophic glossitis. (B) Verrucous leukoplakia. (C) Malignant 
degeneration, squamous cell carcinoma. 


importance. With the dental profession, especially, 
lies the responsibility for indoctrinating its patients 
with the philosophy of “early detection means cure.” 

But, no matter what the cause for the afflicted one’s 
procrastination, no valid excuse exists for the den- 
tist’s vacillation or dilatory tactics with oral cancer; 
for the price of professional indecision or delay is 
death—for the patient. 

Ordinarily, in so far as carcinoma of the skin and 
the mouth is concerned, stage two should be no 
longer than two weeks. This means that a growth 
or ulceration that persists for that period of time 
should make the dentist suspicious of cancer. 

But, evidently, a higher index of suspicion is 
essential for the examining physician and dentist. 
For today the professional delay period averages be- 
tween three and four months, states Doctor S. G. 
Castigliano. 

To steer cancer victims to early diagnosis, the den- 
tal practitioner must become biopsy-conscious. A 
positive Wassermann is no assurance that carcinoma 
is not present; nor does the presence of Vincent’s 
infection rule out malignancy. 

Large swellings which may be the result of metas- 
tasis should be regarded with suspicion and must not 
be incised indiscriminately. Even the small, primary 
lesion, which may look like an ordinary boil, is often 
mistaken for an inflammatory, suppurating process. 

Too frequently, incomplete or inadequate sur- 
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gery, without obtaining a tissue specimen (in the 
belief that the lesion is benign) is responsible for 
professional delay. 

On the other hand, a negative biopsy due to a poor 
microscopic sample or faulty technique, lulls the doc- 
tor into a false sense of security, thereby wasting 
more precious time. 

Sometimes, the attitude of “waiting to see what 
happens,” as antiseptics and caustics are applied 
and mouth washes are prescribed, needlessly pre- 
vents proper treatment. 

Coincidental, too, is the cancerous lesion, adjacent 
to the broken or jagged tooth. Unfortunately, remov- 
ing the “irritant” does not eliminate the growth. 

What is more, roentgenographic study of loose 
teeth or suspicious lesions will not detect early 
cancer. Certainly, extraction of mobile teeth, espe- 
cially those showing evidence of root pathology, 
should not be attempted without thinking of ma- 
lignancy. 

And, not to be forgotten, is the edentulous mouth. 
More often than we care to admit, a denture is ad- 
justed or trimmed under the erroneous impression 
that the lesion is caused by the settling or poor fit 
of the prosthesis. Rarely does it occur to the unsus- 
pecting practitioner that the carcinoma is the cause 
of the misfit. 

The third stage in the career of oral cancer is that 
of adequate treatment. Although the oncologist 
usually takes over at this time, the dentist still plays 
an important role. As a rule, the dental practitioner 
treating patients in a tumor clinic is specially trained. 
He may be called upon to extract teeth, prepare 
applicators for radium, and make splints and fixa- 
tion equipment for resection of the mandible. 

The dentist must help the patient maintain good 
mouth hygiene, especially when irradiation therapy 
is instituted. He is also called upon to make obtura- 
tors and special types of dentures to correct deformi- 
ties due to radical surgery. It is not uncommon, even 
for such a dental specialist, to construct prosthesis 
containing an eye, ear, or nose to replace the orig- 
inal member lost through malignancy. 

Finally, we come to the fourth and last stage, the 
follow-up period. Because recurrence of carcinoma is 
‘ possible, even after apparently successful therapy, 
the dentist must be alert to such an eventuality, in 
the treatment of former mouth cancer patients. 
Clinicians speak of five-year cures, which means 
there is no evidence of the affliction for that period 
of time, since the disease was eradicated. Yet, carci- 
noma has been known to recur more than ten years 
after successful removal of a cancerous neoplasm. 

Therefore, the site of the original lesion should be 
examined whenever possible in all patients giving a 
history of malignancy. Moreover, extraction of teeth 
for patients who were formerly treated for cancer by 
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irradiation should never be attempted without con- 
sulting the radiologist responsible for the therapy, 
Bone destruction, more frequent in the mandible, 
and known as radiation osteonecrosis, may come on 
spontaneously at any time after irradiation. Extrac- 
tion of teeth, even years later, has been known to 
activate this necrotic process. Even dentures inserted 
nearly two years after irradiation have been the 
source of trauma and ultimate osteonecrosis. 


1358 46th Street 
Brooklyn 19, N.Y, 
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SUMMER DENTAL DAZE 


In summer time 
While others rest 
I keep at work; I do my best. 


I drill on kids 
Who'd rather be 
Anyplace than here with me. 


I work on patients 
Short of dough, 
(Vacation rates have gone up So.) 


I cancel out 
Appointments for 
My patients swimming at the shore, 


I dig up cash 
So my dear spouse 
Can leave our hot and stuffy house 


And take off for 
Much cooler climes; 
I’m generous, but there are times 


This summer thought 
Is brought to mind: 
Can wintertime be far behind? 


Nancy Talbert 
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by Maurice J. Teitelbaum, D.D.S. 


Dental Thisa and Data 


The installment plan idea which recently took 
hold in the field of travel is now being used to pay 
medical, dental, and legal fees in a midwestern city. 
A Professional Men’s Association takes over the 
lawyers’ and doctors’ bills, permitting clients and 
patients to pay on a monthly basis in accordance 
with their income. This installment service buying 
plan is being watched carefully for possible expan- 
sion into other areas of the country. . .. The Ameri- 
can Institute of Dental Medicine will hold its annual 
meeting at El Mirado, Palm Springs, California, 
November 4-8. . . . During the past ten years the 
mortality rate from major operations has been re- 
duced about 50 per cent. . . . The last census taken 
in 1950 showed that the five cities with the highest 
average income per family were: South Bend, In- 
diana; Yonkers, New York; Sacramento, California; 
Berkeley, California; and Flint, Michigan. ... An 
A.D.A. poll shows that the mean salary of dental 
assistants last year was $2,136; hygienists, $3,065; and 
secretaries and receptionists, $2,185. 


Inci-dentals 


To keep pace with the ever-changing formulas and 
fashions of dentifrices, a toothbrush manufacturer 
has put out a toothbrush with bristles that are im- 
pregnated with an anti-bacterial substance. This 
innovation, it is claimed, will repel or destroy most 
of the germs that thrive in the damp brush. Has 
anyone thought of an ultraviolet-rayed medicine 
closet? Or dental tape impregnated with fluorine? 
And how about adding one of the antihistamines to 
a dentifrice and vitaminizing it? . . . While we're 
star gazing into the future, we’d like to pass on a 
hopeful note as expressed by the chairman of the 
A.M.A.’s general practice section. He predicts that 
by the year 2000, the common cold and infectious 


diseases such as tuberculosis and pneumonia will 
vanish. That’s wonderful, but we can’t help but 
wonder about the new afflictions to replace them— 
perhaps something like rocket travel fatigue, space 
allergies or even “moon-pox” . . . . Elsie Hix, in the 
syndicated feature “Strange As It Seems,” reports 
that after World War II, U. S. investigators found 
over 3,000,000 gold fillings taken from the teeth of 
prisoners by the Nazis. The total was credited to the 
Reichsbank account and, because such exacting 
records were kept, hundreds of prisoners had their 
own fillings returned. Of course, nothing was done 
about the teeth they lost. 


Short Story 


A man went out to purchase two things he needed. 
Actually, it was possible to live without them—but 
according to present-day standards of living they 
were both necessities. One of the things he pur- 
chased cost him $2,500; the other item cost $250. 
He was proud and happy with both acquisitions 
and felt that they were both worth the money he 
had spent. The more expensive purchase was used 
about 15 hours a week. The relatively inexpensive 
item he used almost constantly, except when he 
slept. During the years that followed, hundreds of 
dollars were spent to keep the $2,500 article working 
properly. The inexpensive item needed no money to 
maintain its efficiency. After five years the expensive 
item was finally discarded and a newer model pur- 
chased for an additional $2,500. Meanwhile the 
cheaper purchase continued to give satisfactory 
service. A few years later, the inexpenive item, 
which was then seven years old, started to give 
trouble. The man returned to the party from whom 
he had made the purchase and complained about the 
difficulties he was having. When informed that the 
item had to be discarded and that he would need a 
new one for $250, he was highly indignant and said 
he would take his business elsewhere. The man had 
spent over $5,000 to ride an automobile for seven 
years, yet balked at the $250 spent for a set of den- 
tures that he had worn satisfactorily for the same 
period. Why??? 


446 Clinton Place 
Newark 8, N. J. 


QUIET! 


In my waiting room there would be less con- 
fusion, 


If only my patients would practice occlusion! 


Mildred Mason 
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FOR LIVING 


Public Health Service Dentist 


Sixth and concluding article 


Someone has described the history of the U. S. 
Public Health Service as “essentially the story of the 
_ response of our American society to the challenge 
of sickness and death in a constantly changing en- 
vironment.” 

That response began with the creation of the 
Service in 1798, as the United States Marine Hospital 
Service, when an act of Congress providing for the 
“care and relief of sick and injured seamen” was 
signed by President John Adams. 

“Today the Public Health Service operates in 
three major areas: research, public health practice, 
and dental, medical and hospital services,” Doctor 
John W. Knutson, Assistant Surgeon General and 
the Service’s Chief Dental Officer, says. “These latter 
services provide for certain groups of people whom 
Congress has made eligible to receive such care—one 
of the most diverse dental caseloads anywhere in the 
world. These patients include seamen of the Ameri- 
can Merchant Marine, personnel of the United States 
Coast Guard, eligible American and Alaskan Indi- 
ans, civilian employees of the Federal Government 
who contract disease or injuries in line of duty, offi- 
cers and crews of the Coast and Geodetic Survey, in- 
mates of Federal prisons and reformatories, persons 
with leprosy, voluntary patients who are addicted to 
narcotic drugs, and others.” 

The Dental Branch of the Division of Hospitals 
has responsibility for all these clinical dental activi- 
ties of the Service. The staff of the Dental Branch 
includes more than 400 workers, or approximately 
two-thirds of all personnel engaged in the Service’s 
dental activities, under the leadership and direction 
of Doctor Leland E. Weyer. His staff includes 240 
dentists, 104 dental assistants, 20 dental hygienists, 
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by Joseph George Strack 


Photos by U.S.P.H.S. 


33 technicians, | health program representative, and 
23 clerical and stenographic personnel. 

The Dental Branch has a total annual dental case- 
load of approximately 650,000 patients. 

The majority of these 
patients are cared for in 
the medical institutions 
serviced by the Dental 
Branch—12 general hos- 
pitals, 2 neuropsychiatric 
hospitals, 1 tuberculosis 
hospital, 1 hospital for 
leprosy patients, 25 clin- 
ics, and the 58 hospitals 
and clinics of the Bureau 
of Indian Affairs. 

The Dental Branch 
also provides dental care and treatment at stations 
and aboard ships of the Coast Guard and Maritime 
Service. 

Recently eighteen additional oral health clinics 
were established to provide urgently needed dental 
care for 10,000 Indian children in areas where local 
dentists were not available. Young Indian women 
have been trained as dental assistants and have there- 
by increased the efficiency of the oral health program. 

What all this can mean to the Service dentist is 
commented upon by Doctor Weyer in these terms: 
“Demonstration programs conducted by the Service 
offer excellent opportunities for training and experi- 
ence in dental care of beneficiaries of the Service. 
Here the dental officer learns how to use dental as 
sistants and other personnel most effectively. We con- 
duct a program of postgraduate dental education in 
eight of the Service’s larger hospitals. Dental per- 


Doctor Leland E. Weyer 
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gnnel are given intensive training in the several 
phases of dental practice. They are assigned for vary- 
ing periods to other hospital services, including ra- 
diology, surgery, anesthesiology, pharmacology, path- 
ology, eye-ear-nose and throat, tumor clinics, ortho- 
pedics, and animal surgery. In addition, dental offi- 
cers are requested to attend postmortem examina- 
tions and staff conferences.” 

Doctor Weyer points out that each hospital par- 
ticipating in this postgraduate training program has 
anabundance of clinical material available for study. 
Affiliation of the dental staff members with neighbor- 
ing dental schools and with other teaching hospitals 
isencouraged to stimulate interchange of profession- 
al talent and new ideas. He stressed the qualifica- 
tions of the teachers, and added: 

“Today virtually every phase of clinical dentistry, 
including maxilofacial surgery and plastic prosthesis 
is practiced by the dental officer. Consultation with 
specialists in all phases of oral health activity is made 
available.” 

Dental officers of the Service are encouraged to 
join professional organizations and to participate 
actively in local dental society meetings. Regular 
conferences are held to discuss and evaluate clinical 
findings and the results of clinical research and in- 
vestigations. Dental personnel are encouraged to 
present scientific papers for discussion by the staff. 

This series of articles has outlined some of the 
goals, activities, achievements, and hopes of one of 
the most distinguished groups of public servants in 
the nation, the able men and women engaged in the 
dental programs of the U. S. Public Health Service, 
the finest public health organization in the world. 
This series has been presented to TIC readers be- 
cause PHS dental activities will, in the years ahead, 
play a major part in fashioning the oral habits of the 
American people, in raising the level of dental health 
throughout the world, in extending and improving 
the professional training of dentists everywhere, and 
finally in increasing the productiveness and efficiency 
of American dental practice. 

But much of the solution of the immediate dental- 
health problem—how to alert more and more people 
to dental-health hazards and inculcate in people 
good habits of oral hygiene—rests with you, doctor. 
Assistant Surgeon General John W. Knutson puts it 
this way: 

“The dental practitioner must be ready and able 
to stand squarely behind any worthwhile dental- 
health program, but . . . the final solution of our 
dental problem, the end result of our dental-health 
program, rests not with the dentists but with the 
laymen. For it is the civic leaders, the community 
officials, the parents, the non-professional people who 
determine which community problems should be 
marked ‘top priority.’ What incentive is there for 


Richmond, Ind., School Project. The dental clinic, as it is set up 
Periodically. This is standard fixed equipment used in the dental 
care program. The equipment is moved from school to school. 
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the dentist to sharpen his abilities; to learn all the 
facts about fluorides; to search for oral cancer; to 
learn proper techniques for dealing with cleft palate; 
to screen malocclusion cases—what incentive is there 
for him to do any of these things, if community lead- 
ers ignore these problems and fail to provide funds 
and facilities for treating these problems? 

“I am confident that the dental profession will 
prepare itself to meet any demands which an in- 
formed and aroused community chooses to impose. 
But these demands must exist in definite, tangible 
form, and they must be met within the framework 
of cooperative effort by professional men and lay 
leaders working side by side. The dentist who at- 
tempts to educate the public without first educating 
himself is fulfilling only part of his obligation, and 
the dentist who undertakes health education without 
the support of community leaders is just another Don 
Quixote, tilting at windmills.” 


Australia’s vast frontier province, the Northern 
Territory, has one of the world’s best medical and 
dental services. Centered on Darwin, it reaches 
out by airplane, motor van, and radio to the re- 
motest parts of a country which covers 524,000 
square miles. The program keeps two mobile den- 
tal unit vans on the road during the dry winter 
season. Some seasons they cover 3,000 miles. A 
dentist and a mechanic make the long trips. A 
dental nurse attends on short trips or flies to cen- 
ters of population to join the dentist. Frank, in 
the chair, is a Melville Island native. The den- 
tist is Mark Marshall. 


(Authenticated News) 


OF A DENTAL LEADER 


Doctor Leland E. Weyer has spent a quarter- 
century in the U. S. Public Health Service, ris- 
ing from his beginning post of Assistant Dental 
Surgeon in 1931 to the position he holds today 
—Dental Director, and Chief of the Dental 
Branch, Division of Hospitals. 

For twenty years Doctor Weyer was engaged 
in the Service in work he now directs—clinical 
activities. He has held various assignments as 
staff Dental Officer and Dental Section Chief of 
a number of hospitals and outpatient clinics in 
the Service. He was assigned to the U. S. Coast 
Guard from 1938 to 1948. During World War 
II he was Coast Guard District Dental Officer, 
14th Coast Guard District, Honolulu. In 1952 
he was appointed to his present post. No man 
could be more qualified, have more practical, 
everyday know-how for his task than Leland 
Weyer. 

A native of Iowa, he graduated from the Col- 
lege of Dentistry, State University of Iowa, in 
1927. After two years of private practice in 
Cedar Rapids, he joined the faculty of the Col- 
lege, teaching clinical prosthetics. He lectured 
in prosthetic dentistry at the School of Dentis- 
try, Loyola University, from 1947 to 1950. 

Doctor Weyer is a Fellow of the American 
College of Dentists, and a member of the Amer- 
ican Dental Association, the American Denture 
Society, the American Association for the Ad- 
vancement of Science, Federation Dentaire In- 
ternationale, Omicron Kappa Upsilon, and 
Victor G. Vignes Odontological Society, Loy- 
ola University. 
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Retirement and security in our later years. Almost 
every magazine has featured articles on such goals, 
including dental publications. 

All suggested programs for realizing these goals 
sound wonderful, though sometimes pompous and 
often visionary. But all seem to ignore the practical 
aspects of the unexpected. And the big ingredient 
seems to be missing—the roadblocks to each individ- 
ual dentist’s own retirement. 

These are the “expected” as well as the unexpect- 
ed. The latter we can plan against only by creation 
of an “X” section in our program. All of the others 
we can easily detour by recognizing that they exist 
and should be considered as part of our own retire- 
ment program. 

Assuming that “they can’t happen to me” is one 
way of completely wrecking our own program in 
later years. What happens to others can happen to 
us. 

What are these roadblocks? We have talked with 
a number of business and professional men whose 
retirement programs “went haywire” and found out 
just what happened in their cases. We selected the 
ten such ‘“‘roadblocks” which occurred most frequent- 
ly. Here they are: 


ILL HEALTH DISRUPTED THE EARNING PROGRAM. Al- 
most every retirement program calls for accumula- 
tion of reserves upon which to take things easy in 
the future. When we draw up the schedule we as- 
sume that it can be followed through regularly; in 
fact, the end result is usually dependent entirely on 
there being little if any lapse in the program. 

Poor health comes along and the program falters; 
if the illness is of any duration, the retirement pro- 
gram can collapse altogether. This element should 
certainly be considered in every dentist’s retirement 
program. 

Various types of insurance can be purchased to 
carry through during such an emergency, and may 
well be part of our program. Another method is to 
provide a safety cushion of accumulation so that 


ROADBLOCKS TO 
Your RETIREMENT 


by Ernest W. Fair 


there will always be a surplus to carry us over such an 
event, i.e., setting up today’s program beyond what- 
actual needs probably will be in the future. 


TOO AMBITIOUS A PROGRAM. Many a dentist’s re- 
tirement dream has been wrecked because it was too 
ambitious and collapsed at the first whisper of fi- 
nancial retrenchment. This happens often when we 
do all of our own planning, fail to ask for advice from 
experts. 

Certainly we should take advice from our banker, 
lawyer, and investment counselor in planning our 
own retirement program. Their advice will be useful 
in many ways but will be most useful in keeping us 
from embarking on a program we do not need or do 
not have the resources or ability to attain in good 
times and in bad. It is far better to devise a program 
we are fairly certain of attaining than formulating 
one that only superhuman effort will be able to 
bring about. 


PROSPERITY IN OUR AREA COLLAPSED. Many a busi- 
ness man’s program has been built on the premise 
that business will always be as good in his area as 
it is today. Our program for retirement accumula- 
tion should be based solely on “normal” business 
conditions and, to be on the safe side, should even be 
based on a below-normal figure. Then it is likely to 
be much safer and surer of attainment. 

The program should also be of such a nature that 


~complete business failure in the future would not 


affect what has been accumulated up to that time. 
A dentist’s retirement plans based solely on building 
a big practice and selling it, then living off invest- 
ment of the proceeds, is on shaky ground because he 
cannot foretell the future of that practice. 

We can always make this a part of our program 


- but only as an “extra.” The safe way is to devise a 


program entirely separate from the practice itself. 
Then if all goes well, we shall have a big extra margin 
when retirement comes. 


MORE CHILDREN CAME ALONG. This may seem a 
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trivial factor in upsetting a dentist’s retirement 
program but in many cases it has all but done away 
with his schedule. Costs of rearing children mount 
every year and are particularly high in those high 
school and college years. Those very costs can eat 
up the monthly sums we set aside for building our 
retirement reserve. 

The possibility of a growing family always belongs 
in any dentist’s retirement program; the younger he 
is, the more important that factor may be. 


INVESTMENTS WENT WRONG. Almost every retire- 
ment program calls for investment of funds out of 
our earnings through the years. Many, many busi- 
ness and professional men have seen years of such 
sacrifice destroyed in a short time because their in- 
vestments were made on an unsound basis. 

Investment dealers inform us such purchases 
should be made for either (a) security of capital or 
(b) high earnings. When we try to find a combina- 
tion of the two, we may assume a risk in security of 
our accumulated capital. Our retirement program 
should be based primarily on security, then on the 
return from that investment. Certainly the latter 
should be preseng for over a period of years it can 
add immeasurably to the accumulated capital. 


Constructing our program without authoritative 
help can be unwise. The broker or banker with 
whom we deal should be told just what we are plan- 
ning so that he can guide us accordingly. Listening 
to the advice of our amateur friends or following 
hunches has destroyed many a professional man’s 
whole accumulation of retirement reserve after years 
of sacrifice. 


NEW DEVELOPMENTS SUDDENLY LEFT ONE HIGH AND 
pRY. Our continued earning power is an important 
ingredient in our retirement program. When some- 
thing happens to diminish our earnings, the program 
flounders. Many a man has virtually “gone-to-sleep” 
in his business or profession and seen just that hap- 
pen. 

We must keep pace with every new development 
in our field. We must keep a weather eye open for 
changes in the community or area in which we prac- 
tice, anticipate them, and make the proper adjust- 
ments. 


IMPORTANT FACTORS LEFT OUT OF THE PLAN. This 
has wrecked a number of retirement programs. With 
several, it was such a thing as not anticipating the 
cost of sending children through college. Many such 
factors must be considered when we lay down the 
program. 

The wisest procedure is always to leave a safe 
margin in our financial program, not only to take 
care of the unexpected, but also such things as these 
which we may overlook at the start. Flexibility in 


Page Twelve 


our retirement program should be a must. When it 
is set up so that there is always a margin to care for 
these occurrences, we have added assurance that the 
program can always be carried through such situa. 
tions safely. 


PRODUCTIVITY WAS SET TOO HIGH. In our younger 
years we can devise a stiff program that we shall be 
able to meet but as the years go by our productivity 
declines with age. If the complete program has been 
based on those earlier years, we may find ourselves 
unable to carry it through in the latter half of our 
productive life span. That will mean our planned re- 
tirement program can become inadequate. 

Wise planners see to it that the heaviest load is 
scheduled in the earlier years. They let the earnings 
from investments in these earlier years supplant part 
of the investment funds required for the later years, 

The business or professional man who tells him- 
self that he is the exception who will be able to “keep 
up the pace” until he retires is kidding himself. Very 
few men can carry on, and in the earlier years none of 
us can know whether or not he can. 


LACK OF A BUSINESS RESERVE. In many instances this 
situation has undone a retirement program. An 
emergency situation arises in one’s practice or an op- 
portunity develops that requires more capital than 
we have available. Our only source is to use the re- 
tirement funds or investments we have accumulated. 
If the opportunity turns out well the retirement 
funds are returned. But more often than not the re- 
verse happens and all of the retirement built up is 
dissipated. No retirement program should be start- 
ed unless we also have a good business reserve ac- 
count set up at the same time. 


LACK OF PROTECTION FROM OTHER HAZARDS. Other 
unknown and unexpected hazards—disabilities, ac- 
cidents, and so forth—have also wrecked many a re- 
tirement program. Sometimes we set up our pro 
grams so tightly that there are no funds available to 
buy insurance against business and personal hazards. 
When one hazard does strike, it may wipe out every- 
thing we have accumulated or otherwise force us to 
abandon our retirement program completely. 

It is a good idea to see that we have protection 
against the major hazards which can wipe out our 
accumulated reserve at any time in the future. Costs 
are minute compared to the safety given. There is 
no need to go overboard in purchasing such protec- 
tion, for a good retirement program can adjust itself 
to minor reverses or hazards which do occur. 

However, no retirement program has good possi- 
bility of success unless protection is provided all 
through the years against the major hazards in bus 
iness and in life. 


Box 357 
Boulder, Colo. 
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When the Dentist 
Writes 


by Cyril B. Kanterman, D.D.S. 


At one time or another, many dentists have de- 
sired to report in the literature something which 
they have observed in the course of practice. It may 
be an interesting or unusual case which was seen and 
perhaps treated. Occasionally, a dentist will develop 
a clinical or laboratory technique which would be 
of benefit to his colleagues. Not infrequently, a prac- 
titioner will devise a new instrument or modify an 
existing one to perform more efficiently a certain 
operation. 

Any of these would make a valuable contribution 
todental knowledge. Unfortunately, however, many 
noteworthy case reports, techniques, and clinical ob- 
servations are lost to the profession because the prac- 
titioner felt that the writing of an acceptable article 
was beyond his talents. Although some dental 
schools include a course in technical composition as 
part of the curriculum, the dentist is not trained as 
awriter. Thus, his hesitancy to undertake a writing 


project is understandable, though not wholly justi- 
fied. 


Prerequisites 


Actually, the preparation of an article for publica- 
tion should present no difficulty to the dentist, pro- 
vided that certain prerequisites are met. He must 
first have material worthy of publication. Secondly, 
he should be sufficiently motivated to prepare his 
material for publication. Finally, he must know 
something of grammar and good usage, so that his 
material will be presented in correct form. 

Undoubtedly, one of the most difficult problems 
facing the technical and scientific writer is determin- 
ing whether his proposed article will merit publica- 
tion. It is not always easy for the author to be com- 
pletely objective about his material, but there is a 
way he can evaluate his subject and data beforehand 
to determine potential reader interest. To justify 
publication, an article must be significant, timely, 
and original. 

*Kanterman, C. B., “Writing the Dental Article,” Journal of 
the New Jersey State Dental Society, 26:31 (April) 1955. 


If what the dentist has to say will add something, 
however small, to the knowledge of dentistry, it is 
indeed significant and worthy of publication. Thus, 
a briefly stated suggestion which can be utilized in 
practice is a more valuable contribution to the den- 
tal literature than a lengthy discussion that presents 
nothing that has not been written before. 

Timely material is that which is applicable to the 
present time. The concepts and technicufs of den- 
tistry are everchanging, so that which was current at 
one time may not be pertinent to present-day prac- 
tice. Before commencing work on his article, the 
writer should make certain that his subject is not 
outmoded. The dentist who has kept abreast of the 
developments in the profession should have no diffi- 
culty in differentiating that which would be of inter- 
est and that which is passé. 

Finally, the article must be original. While the 
writer is encouraged to refer to the published papers 
of others, his article must not be a rehash of previ- 
ously published material. Where a reference is used, 
credit must be given to the author and the publica- 
tion. Failure to acknowledge literary sources is not 
only a serious breach of ethics but can also be the 
basis for legal action. 


Style 


Perhaps the greatest single factor which deters 
professional people from contributing to the litera- 
ture is the feeling that they lack the literary skill ne- 
cessary to prepare an article suitable for publication. 
Actually, medical and dental writing is perhaps the 


MIDSUMMER MADNESS 


There’s a steady stream of patients, 
When I thought, beyond a doubt, 

That I could spend the week end 
Angling for trout. 


Ethel Willis Hewitt 
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RALLY FOR DENTAL WEEK—More than 40,000 children from 150 
primary schools and 17 kindergartens in Tokyo rallied at the Meiji 
Track and Field Stadium June 4, to learn how to brush their teeth 
properly. They all hold toothbrushes in their right hands as they 
participate in one of the main events during Dental Week opening 
ceremonies. 
(Wide World Photo) 


least “literary” of all types of writing in that a plain, 
stra'ghtforward style is required. The simple state- 
ment of fact with economy of words is best, since it 
is content rather than manner of presentation which 
is the primary consideration. Fancy, extravagant 
language is not appropriate. The dental writer 
should always use the simplest, shortest terms with 
which to express his ideas. 

This does not mean that the dental article need 
be colorless, barren, or devoid of human interest. 
On the contrary, if the subject so permits, the style 
of writing can be quite informal. This is particularly 
true where the material is of a nontechnical or semi- 
technical nature. Articles dealing with dentist-pa- 
tient relations, practice management, and similar 
topics of general interest lend themselves to this style 
of writing. 

Suggestions 


The following additional suggestions are offered 
to the dentist who would like to write for publica- 
tion: 
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Because your article will bear your name, be cer. 
tain that your data are factual. If possible, do your 
own library research, as you alone will be responsible 
for the accuracy of your statements. 

Write about that with which you are most famil- 
iar. The practitioner who attempts to write on a 
phase of dentistry of which he does not have first. 
hand knowledge is treading on uncertain ground. 
Do not be over-ambitious in the selection of your 
subject. Limit your topic so that your paper will be 
of practical length. 

Avoid conclusions that are not fully substantiated 
by your observations and findings. Such words as 
“never,” “always,” and “invariably” should be used 
with caution, as there are, usually exceptions to most 
rules. 

Before actual writing is begun, some sort of out- 
line will be helpful in organizing the material so that 
the ideas are presented in an orderly and logical 
sequence. 

Do not become easily discouraged if the writing of 
your paper does not proceed rapidly and smoothly. 
While some few writers are fortunate to be able to 
write spontaneously and without apparent effort, 
even the most experienced writers must put in con- 
siderable time and effort in the preparation of an 
article. 


95 East Fayette St. 
Uniontown, Pennsylvania 


CAPITAL PUNISHMENT 


You'll never get this “Doc” to say 
That it is punishment to stay 

Here on the job from June to May 
And never get to go away! 

I love my patients and I cleave 

To them most loyally. I heave 

No sigh when other men achieve 
Vacations or a week-end leave! 

Oh, merrily I grind and drill 

And take the plate imprint with skill, 
Prescribe the pain and calcium pill, 
Smile and bow, and explain the bill! 
Yet long about now when the air 
Makes me think of fishing, I’m aware 
Heading back to work really does compare 


To going to the chair! 


Helen Harrington ——— 
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by Kay Lipke 


The yard in front of the house was securely fenced, 
with a gate across the driveway. Behind the fence 
four small attractive children were playing. 

All activity ceased as I opened the gate, and six 
brown eyes and two incredibly blue ones were fas- 
ined upon me. “My mama says to be sure and al- 
ways close the gate,” one small boy said politely but 
firmly. 

I carefully fastened the gate and walked to the 
front door, accompanied by an escort of four. A 
smiling young woman stood in the doorway to greet 
me and usher me inside, at the same time saying to 
the children, with pleasant firmness, “Just go on 
playing outside, please. This lady is my company.” 
Without a word they obediently turned back to their 
play in the yard. 

The small home was spotless and pleasant and in 
excellent taste, and the girl was spotless and pleasant 
and in excellent taste also, with warm brown eyes 
and a quiet serenity which I found amazing. Some- 
where in the back of the house I knew there was a 
new baby sleeping, which made five small children 
for her to look after without outside help. 

Furthermore, Lois was the wife of a very new den- 
tist, who had just graduated from one of the nation’s 
top dental schools and was at that moment in the 
process of starting his practice. This pair of fine young 
people had been married eight years and had five 
children—two of them twin boys—while David, the 
husband, went through the rigorous years of dental 
study. 

Thad heard about David from his fellow students 
and from the dean of the dental school. His grades 
had been better than average during his course, and 
he worked Saturdays and vacations to assist with the 
expenses. 

That meant, of course, that the main responsibility 
of the children six full days a week was left to his 
young wife. Before my visit to their home in an out- 
lying housing project, I had a vision of a tired, frantic 
mother with frayed nerves and high-pitched voice 
struggling unsuccessfully to cope with four unruly 
youngsters and one small baby. I could not have 
been more wrong. 


This young dental wife proved to bea very charm- 
ing, well-adjusted girl with a soft quiet voice and a 
peaceful manner, which could turn to firmness when 
the situation with the children demanded it. Her 
face was illumined as she talked of her husband and 
the children. 

“IT am used to having lots of children around, for 
my own father and mother had a large family and of 
course I always had to help with them. David and 
I hope to have several more. We both want a big 
family.” 

She smiled. “I think my husband’s dental spe- 
cialty was decided for him in advance. All our chil- 
dren seem to have orthodontia problems and so 
David has decided to make orthodontia his specialty, 
after several years of general practice. Loving chil- 
dren as he does, he knows he will enjoy working on 
their teeth, and think of the saving it will be to be 
able to look after his own family.” 

“It must have been a terrific struggle to have your 
family while he was going through dental school,” I 
exclaimed. 

“Oh, it was,” she said soberly. “Both financially 
and every other way. It has taken the combined ef- 
forts of both David's family and mine to help us 
through these years. Until the last baby came I took 
care of a child of a working mother during the day 
to help a bit myself.” 

Suddenly Lois smiled in amusement. “Of course, 
I must admit I have been an accommodating wife. I 
always seemed to manage to have my babies during 
David’s vacation, or on Sunday, or at some time when 
it did not interfere with his studies too much. One 
baby was born the day David was to register for the 
new term, but he took me to the hospital, went to 
the university to register, and was able to make it 
back to the hospital before the baby came.” 

In addition to the housework and the children, 
Lois of course had to try to keep the house as quiet as 
possible in the evening so her husband could study. 

“But what time have you had for yourself?” I 
asked her bluntly. 


She looked at me thoughtfully. “Well, not much, 
of course. Practically none, really. However, as long 
as we did not want to wait to have our children until 
David was through with dental school, there was 
nothing else to be done. Certainly having a family is 
more important to me than a lot of leisure time. That 
can come later.” 


You really should meet this dental family. All of 
them are well worth knowing, from David and Lois 
down to the smallest child. If you knew them you 
would be as proud as I have been ever since I met 
them. The fine caliber of this family speaks well for 
the future of dentistry—and the future of America 
as well. 
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The Part-Time 
Assistant 


by Stuart Covington 


Efficient part-time assistants can be obtained who 
will remain with the dentist for many years. This 
was the consensus of opinion of most of the dentists 
queried in connection with the preparation of this 
article. 

Many dentists have probably had unpleasant ex- 
periences with such employees, but their difficulties 
| may have stemmed from faulty selection methods, in- 

adequate training procedures or unpleasant working 
conditions. Here are some of the steps taken by den- 
tists who have solved their part-time assistant prob- 
lem. Every suggestion described actually proved 
successful for the dentist using it. 
| Most part-time assistants will have to be employed 


from the ranks of high-school students or housewives 

in search of spare-time work. Naturally, most trained 

dental technicians will be able to secure full-time 
employment and will be reluctant to accept a posi- 
tion offering only limited income. One way to obtain 

a likely candidate is to contact members of the diver- 
sified occupation class of your local high school. 
Students in these classes combine classwork with 
part-time jobs. The class teacher assigns to a prof- 
fered position the pupil he feels best able to meet its 
requirements. Normally, students assigned to semi- 
skilled jobs will have good scholastic records and be 
above par mentally. 

Other dentists may often be able to suggest a likely 
prospect—frequently someone they might have con- 
tacted at one time regarding part-time employment. 
Occasionally a former part- or full-time assistant will 
notify a dentist that she is again seeking employment. 

Friends or patients may sometimes lead you to a 
part-time assistant. —They may be acquainted with 
someone desiring to enter the dental field who will 
meet your qualifications. Sometimes a friend or pa- 
tient may wish to accept the job. 

Once you have located a likely candidate, there 
remains the problem of determining her qualifica- 
tions. Since she will frequently be a young person 
without previous experience, there will be no former 
employer available to provide references. One of the 
best available sources of background information, 
according to many dentists, is the applicant’s teacher. 
The teacher will furnish an accurate appraisal of the 
girl’s scholastic standing, temperment, and person- 
ality, so that her aptitude can be more readily judged. 
A teacher will usually be frank and her comments 
pertinent. 
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Some dentists have found that a skillfully conduc. 
ted interview will provide a fairly successful sub. 
stitute for other sources of information. The pros- 
pective assistant’s reactions to various questions and 
the promptness of her replies will furnish dependable 
clues to her general attitude, knowledge, and alert. 
ness. 

“If the new assistant is replacing another,” one den- 
tist advised, “by all means have the present assistant 
interview her. Your present assistant will be more 
capable of hiring the girl, for she can explain her 
duties and see the reaction of the person inter- 
viewed.” 

Selecting and properly training a part-time as- 
sistant is usually a time-consuming and difficult 
process. Good business principles dictate, then, that 
every effort should be taken to assure the assistant 
satisfaction with her job. Since lack of training and 
experience prevent them from commanding large 
salaries, they must receive other job satisfactions if 
their services are to be retained. 

Fairness and consideration for the assistant can be 
important factors in keeping her on the payroll. Most 
girls leave because of conflicting personalities rather 
than money, one dentist believes. Some suggestions: 
Provide the assistant brief coffee breaks during her 
working period; give her tips which will make her 
tasks easier; offer words of encouragement when she 
has done her job particularly well. In short, don't 
be strictly business. Show that you've got a human 
side, too. 

Patience plays an equally important role in build- 
ing cordial dentist-dental assistant relations. There 
may be many times during her first weeks of employ- 
ment when the assistant will commit irritating 
blunders, fail to follow instructions correctly, and 
cause unnecessary delays. Blowing one’s stack will 
not resolve the problem any more quickly, and may 
cause the resignation of a potentially valuable as- 
sistant. Keep your temper in check and you may 
keep your assistant longer. 

A touch of informality is a good idea, also. The 
busy dentist has little free time, but there will usually 
be a few minutes during office hours when he can 
chat socially with his assistant. These interludes will 
help to relieve any tension which has built up during 
the day. 


1407 College St. 
Columbus, Miss. 


D.A.’s END 


When D.A. is done the battered 
loafer 

Is what her tired tootsies 
goafer. 


Margaret Evelyn Singleton ——— 
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Many doctors agree that a metal base is the best foundation 
for a full denture. 

Ticonium #44 is very often their choice. This low-heat, 
fine-grain, chrome-cobalt alloy is made for and only used 


for full dentures. 


Construct your next full denture in strong, lightweight 
Ticonium #44. 
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